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International Association of Minimal Access Surgeons
Membership Application Form
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Please fill in CAPITAL LETTER

IAMAS Membership Applied

Father’s/Husbnd’s Name

__ Dateofsith _ _ _ _ _ _ —

Permanent Address

Nationality

Passport No.

************* -/ Consultant — — — — — — — — — — — — — — — — — — —

Mobile No.

Tel. (Clinic/Hospital)

Email ID

Degree Year Medical College / University Country
Hospital

MBBS/Equivalent

M.S./M.D./Equivalent

M.Ch/Equivalent

B-362,363,364, Outer Ring Road, Meera Bagh, Paschim Vihar, New Delhi-110063
Tel.: 011-45565656, +91-8527597172, Email : iamas.society@gmail.com, Website : www.iamas.co.in




Registration Details

Name of State/Medical Board/Council:

Registration Year and No.

| declare that | am registered with the above mentioned State/Medical Board/Council. | certify that all
the details and documents submitted by me are authentic and true, if any statement is found to be
incorrect, my membership would stand to be cancelled and membership fees forfeited. | hereby give

and undertaking that | shall abide by the rules and regulations of IAMAS.

Applicant’s name :

(For Office Use)

Details of fees paid

Amount : INR / USD /-, in words (INR / USD)

Membership No. Alloted :

Recommended by:

Secretary
’ Approved by:
IAMAS A2 y
President,
IAMAS

B-362,363,364, Outer Ring Road, Meera Bagh, Paschim Vihar, New Delhi-110063
Tel.: 011-45565656, +91-8527597172, Email : iamas.society@gmail.com, Website : www.iamas.co.in
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